
Khiem LE et al. 



Serial No.: 09/756,232 Group Art Unit: 2162 

Filed: January 9, 2001 Examiner: Jean M. Corrielus 

For: ROBUST AND EFFICIENT COMPRESSION OF LIST OF ITEMS 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith is an Amendment in the above-identified application. 

I I Small entity status of this application under 37 CFR 1 .9 and 1 .27 has been established by a statement previously 
. . submitted. 

FH Applicant qualifies for small entity status. 



I I No additional fee is required. 

The fee has been calculated as shown below: 
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□ FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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200 




^ Enclosed is a check in the amount of Two Hundred Dollars ($200.00). Except as otherwise noted 
herein, the Commissioner is hereby authorized to charge payment of any other fees that may be 
required to complete this filing, or to credit any overpayment, to Counsel's Deposit Account No. 
50-2222. 

I I The Commissioner is hereby authorized to charge payment for the following fees associated with 
this communication or credit any overpayment to Counsel's Deposit Account No. 50-2222. A 
duplicate copy is enclosed. 

E<] Any filing fees required under 37 CFR 1.16. 

Respectfully submitted, 

(&fcu (^JL/^^Cut- — 
Peter Flanagan U 
Attorney for Applicant(s) 
Registration No. 58,178 

Arty. Docket No. 59864.00633 

Customer Number 32294 

SQUIRE, SANDERS & DEMPSEY LLP 
; 14™ Floor 

: 8000 Towers Crescent Drive 
Tysons Corner, Virginia 22182-2700 
Telephone: 703-720-7800 
Fax: 703-720-7802 

PCF:kzw 

Enclosures: Amendment 

Check No. 1477f 
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